FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT T

CORPORATION FLORIDA DEPARTMINT OF STATL Apr 23 1 997 8 O()am

Sandra B. Mortham
ANNUAL. REPCRT

1907 B el o Secretary of State

POCUMENT # P96000037547 (2)

Corporation Mame

TRAJEN DIAGNOSTICS, INC.

ISP ]

Principal Place of Busingss . hﬂ;\hn;; Addioss
10640 HW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 333221014
3. Dale Incarporated or Qualiticd | 3a. Date of Last Report
2. Principal Place of Businoss T | %a Maiing Address T o 4, FEI Number "1 Tapplicd For
m o 25] B L o (LS "’CJ(C—(C{?){':SE)CD o Not Applicabic.
Sulle, Apt. #, efc. Suitc, ARt #, elc. it ]
P —— r 6, Certficate of Status Desired O $8‘75 Adc!monal
22 o ?._?J o } _ Fee Requirad
City & State _ Cuy & stae 6. Election Campaign Financing $5.00 may Be
;l S ?El - : S . Trust Fund Contribution E_] _Added 1o Fees
Zip | Country | fip _ Countey 8. Thig corporalion has liability far inlangitle 1ax under s 189 032,
24] 2s] o dee] o eo) _ fogesawes  Ove Dno
6. Name and Address of Currenl Reglstered Agent I 10. Name and Address of New Registered Agent ~
PASSMAN, SHARON E o1 Name
9758 NW 20TH st [82] "Streel Address (P O, Bor Numbsor is Mot }’\hc'r:é;TIEBIc) il
CORAL SPRINGS FL 33071 . e e -

83

i SRR P i e
FL ] 7

11, Pursuanl to the provisions of Seclions GO7 0407 and GO7. 100, Florida Slaties, the above ramed corparalion submils this staternont for the purpose of Chﬁﬁging its reg stercd
. office of registared aganl, of both, in the Slale of Flarida Such change was authorizad by the corporation’s board of directors, | hereby accept the appoiniment as regislered
“agent. | am famliiar with, and accopt 1he obligations of, Section 607 G004, Flarida Statutes.

CRZEQ34 (9/96)

SIGNATURE —— - e e e e
Signalure. lyned o PIIAd nanio af roge e et (RONTE - $36 gpnlorets Aot Sigewslies raguired whes | rersating) Ot
12. OFFICERS AND Dl B KTY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R Dloiice  foome 7 T T T T T I e "'—D'MTni'nﬂ
HAME PASSMAN, SHARON E 12 NN
STREET ADDRESS 9758 NW 20TH ST 13 STRSE | ADORESS
CITY-ST- 2P CORAL SPRINGS FL 33071 1A LIY-S1-21p
TiE - T e | SR T T Mchange [ Acdition |
NAME 22 NEME
STREET ADDRESS 23 SIRCET ADDRESS
CITY-§Y-2IP o 2 4CY-§1- 70
TITLE N B LG EXT [Jonange [ Additian |
NAME 3.2 NAME
STREET ADGRESS 335K ADDRESS
OITY-5T-2IP ] o 44 ClIY-51-71P ) )
TIELE T T —D OFLETE o 41 101LF T . T D Ctlar\gc D Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 51RLEI ADDRISS
CITY-§1-24p . 44LMY-§1- 2
TILE T T Oonere T s T 7 [ohange T Additon
NAME 9 NAMI
"STREET ADDRESS 53 STHER) ADDRI S5
CITY-ST-2IP 54 CITY-51- 21
TILE T T ot e T T [ Enange 13 Addilion”
HAME .2 NAME
STREET ADDRESS GASIRLET ADDRESS
CiTY-ST-20 . LACY- 5120

14. | do hereby certify that tho infarmation supplied with this{ling does nat qualily for the exemplion stated in Section 119 .07(3)(i}, Flarida Statales. | furthor cerlify that the
Information indicated on this annaal report of supplemgh ity annual reporl is frue and accurate and that my signalure shal® have the same legal efloct as it mage under oath; that
| am an olficer or chrocior of the cogporation or tho reghivgg on truslec empowarcd 10 exeoute this report as readired by Chaptor 607, Plorida Statutes: and that my narne
appears in Block 12 or Block 13 il ghanged, or on anfpttgbinent with an address

TR AT - i AT AN [P B0 b ey



